Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER FOorMm C/OH
CAMPAIGN FINANCE REPORT - CoVER SHEET PG 1

. 1 ACCOUNT# 2 TJotalpages filed:
The C/OH InsTrRucTioN Guibe explains how to complete (Ethics Commission filers)
this form. //
 CreEGen | 5 ~
NAME nn/S .

ale Received
NICKNAME LAST SUFFIX

,ﬁ/ﬁ/eﬁw OFFICIAL RECORD
AOORESS | P O . Box 470 485 C. TY SECRETA Y
[] Change of Address f:O—.l’T d)"’% 7)? 7&/4/7 F - WOWTH, T

5 caMPAIGN TITLE FIRST Mt
LimSURER 5{, v P Receipt # Amount
" mckname wstT T T SUFFX [ Sats Processed
%SS Y, / Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);  APT/SUITE # cITY; STATE; ZiP CODE
TREASURER

AOORESS | PO EBOX S 70485
Aot Lorth T 76/47

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '

PHONE (f/?) 75_{ - 252_('

8 REPORTTYPE .
J 15 Oth day bef i Runoff 15th day after campaign treasurer
D anuary [Z»/a ay before election D uno D appoinonent (scane o
[ suy1s [ 8th day before election [ ] Exceeded $500 limit [T] Final report (attach crow - FR)
9 PERIOD Month Day Year Month Day Year
THROUGH
COVERED 22,19 / g3 3 /3 /o3
10 ELECTION ELECTION DATE ELECTION TYPE
Month—_ Day Year
/ b / ﬂ§ / ﬂ 3 D Primary D Runoff E/General D Special
M1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
l/ é _ - ’ .
Lty lounci/ Jisteer 7
13 NOTICE . o ] , ' o
OF DIRECT ++ Direct campaign _expendltures are campaign expenditures made by others wn'thout the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the diract campaign expenditure. +»
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt. / Suite #; City; State; Zip Code

N

[0 additional pages

GO TO PAGE 2

(ﬁ Printed on recycled paper Revised 05/11/2000




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

C/OH NAME Py /:S f>. ﬂ/ﬂq /é W

15 ACCOUNT # (Ethics Commission filers)

NOTICE

FROM
POLITICAL
COMMITTEE(S)

] additionat pages

=+ This box is for notice of politic§l%xpenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officehoiders are required to report
this information only if they receive notice of such expenditures. =«

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

] cenera
E:} SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

NO REPORTABLE
ACTIVITY

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

S J6/0. —

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

S /2 430.

EXPENDITURE
TOTALS

 OUTSTANDING
LOAN TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

Swor

19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

o gnd subscribed before me, by the said

20

| swear, or affirm, under penalty of perjury, that-the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

s Ul

gnature of idate or Officeholder

7 _ . to certify which, withess my hand

Signature of officer administering oath

Printed name of officer adrﬁiisterig oath

Title of officer administering oath

(ﬁ Printed on racycled paper

Ravised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Ciom. cion-ss, sc.con,

SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTION Guipe explains how to complete this form. 1 Total pages this Schedule At:

- e

2 FILER NAME 3 ACCOUNT # féfics Commission flerg
B&-'A//V/s £ Sting e/
4 Date 5 Fullname of contributor " [ outot-state PAC (ID#: )} 7 Amountof | 8  In-kind contribution

contribution ($) ' description (if applicable)

| SHeuden L. 4
3/3//&5 6 ‘c;n..;?;i;ﬁf;s; oy sm?j o A . — ll
S2/8 £/ éwyso J6/07 Il

9 Principal occupation (Optional) 10 Employer(Optional)

Date Full name of contributor [ ow-otstate PAC (04 Amount of

) l

A 710”445 ﬁ/‘m ./4! \ZI///C( /6]3[ / contribution ($) ,,

j /3 //d 5 Contributor address; City; Stat Zip Code '
l

l

In-kind contribution
description (if applicable)

* ~
2%0 Amﬁn Zorvees & Je/05 0.

)

Principal occupation (Optional) I Employer (Optiona|

Date Full name of contributor O outot-stata PAC (1D#; ) Amount of

//’f Z/‘:’” ‘/‘7 o contribution ($)
State;

In-kind contribution
description (if applicable)

3 3 / / x Contributor address; City; ﬁp Cécj.e .

2926 @[ﬂ/é’jg Crt J6osY

Principal occupation (Optionat) , Employer (Optional)

00 —

Date Fuill name of contributor [ out-ot-state PAC (Io#; ) Amount of

| \[ ém/w// | contribution ($)

l

: l
3 4 / 05 Contributor address; City; State; Zip Cod ¥ 0 . ]
ek 7765 (ke . pyyp | 0P |

In-kind contribution
description (if applicable)

Principal occupation (Optional) ’ Employer (Optional)
Date Eylt name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution
( : contribution ($) description (if applicable)
2 / cﬁ arg (oo

2/3/ 03 Contributor address;  City;  State; zip Code > _
/ / Fo5%0  Cossuma Af' 76175 .

Principal occupation (Optionat) Employer (Optionaty

l

l

T ,
|

l

l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L

(:5 Printed on recycled paper Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Siom. clok-ss, sc.cion,

SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTION Guipe explains how to complete this form. 1 Total pages this Schedule A1:

LAy 1/
2 FILER NAVE ‘ 3 ACCOUNT #/(Ethcs Commission erg)
mnie 2 Shinglotmn |

4 Date 5 Fullname of contribum}u ] out-of-state PAC (1D#; )| 7 Amountof In-kind contribution

I's
) ) contribution ($) description (if a plicable)
ary ¥ Judy Havener =
|
l
I

5/ 6//05 6 Contriodor address: Gy State; oo T
PR 121607 5p,s,

9 Principal occupation (Optional) 10 Employer(OptionaI)

%/00. -

Date ull name of contributor [J ow-ot-state PAC (10%; ) Amount of Inkind contribution

o /C[ vl & @ & \y/& VVVVVVVVVV contribution ($) :I description (if applicable)
l
|
l

3 3/ 03 Contributor address;  City;  State® o
a4 382 Saudeastte oy 267 | %

Principal occupation (Optional) Employer (Optiona

=

Date Full name of contributor . [Joutot-state PAC (iD#: ) Amount of

\ﬁ“ _ { Z”’dd _ 54("54//‘” '''''' contribution ($)
3/‘! 3 Contributoraddress;  City: State: Zip Code tga N

S0 Aako b Gy 26179

Principal occupation {Optional) Employer (Optional

In-kind contribution
description (if applicable)

=

Date Full name of contributor [ out-ot-state PAC (1D#; ) Amount of

Z( 4 M . % 7 b' contribution ($)

In-kind contribution
description (jf applicable)

3 /5 { ’ Contributor address: Ci tate; Zip Code 00 —
/o2 7732 Lronstye G 2er7s /

Principal occupation (Optional) Employer (Optional

)

Date Full name of contributor [0 out-ot-state PAC (10#: ) Amount of In-kind contribution

I
. contribution ($) escription (if applicable:
/%’CA";(Q/V&”M(W tri ll d ptiol pplicable)
l
l
l

3 3/ Contributor address;  City: State; zipcode T% —
/ » 59485 [rossema By s 25

Principal occupation (Optionat) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L

@ Printed on recycled paper ! Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711 -2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC SPAC, &SPANS)

The INsTRUCTION GuiDE explains how to complete this form.

1 Total pages this Schedule Al;

77474

2 FM.ERNAE””/S' P ﬂﬂ;y / W

3 ACCOUNT # (Etd Commission iarg

4 Date ﬁ out-of-state PAC (ID#:

M 7 Amountof ]8

Full pame of contributor In-kind contribution
contribution ($) description (if applicable)
~ arvty  Loune fpfe |
5 /5/ 03 6 Contributora dress;  City, State; ZipCode ' SD. - |
782¢ \/29 V/¥e 7 76/79 ,1
9 Principal occupation (Optional) 10 Employer (Optional)
Date Fuill name of contributor [J outot-state PAC (ID#: ) Amount of l In-kind contribution
( contribution ($) ' description (if applicabie)
s, M1 £ Guen Kpeke, |
3’ / 05 Contributor address City; State; Code l
I 505 Lo slome )’ 76175 |
Principal occupation (Optional) Empioyer (Optional)
Date ) Amount of In-kind contribution

Contnbutor address

17 W /34/@

contribution ($) description (if applicable)

i

|

|

> 0.~ |
N

Principal occupation (Optionat)

Employer (Optional )

Full name of contributor [ out-of-state PAC (1D#:

) Amount of , In-kind contribution

Contnbutoradd City; State; Zip Code

3/5/0 ¢ /m%a Jensen
Koo a

,,,,,,,,, |
76/77

contribution ($) I description (if applicable)

»
/0.~
|

Principal occupation (Optional)

Employer (Optional

=

) Amount of ' in-kind contribution

Date Full name of contributor O out-of-state PAC (1D
3 Mane £ Rbin foky
3 / 03 Contributor address; City. State; Zip Code

& 70 0/7»./)/4 A{/é

......... 7 ,

contribution ($) I description (if applicable)

250. —|
I
|

Principal occupation (Optionat)

Employer (Optional)

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRUCTION

Guioe explains how to complete this form.

1 Total pages this Schedule A1:
Loyl

2 FILERWNAME

N1

A Syna i

3 ACCOUNT # EtiéeCommission flers)

5/5//03

4 Date 5 Fullname of oontributdr J [ outof-state PAC (1o#: y| 7 Amountof l 8 In-kind contribution
. contribution ($) ' description (if applicabie)
3/ \ij ....... d’// O » |
3 / 6 Contritlor address; City; State; Zip Code -—
03 ) 300. — |
/ % Cstecparis zféy,,aﬂ |
26707 ;
9 Principal occupation (Optional) 10 Empioyer {Optional)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution

Contributor address:

3575

City; State; Zip Code

1ttn Ao 76197

contribution ($)

¥
ﬁ’——

description (if applicabie)

Principal occupation (Optional)

Employer (Option

Full name of congributor

_Enf. s ng

Contributor address;

Oout-ot-state PAC (D%

Blavct

City; State; Zip Code

/6 (restwset 76707

Amount of
contribution ($)

In-kind contribution
description (if applicabie)

i/aa__'

Principal occupation (Optionai)

Employer (Option

)

Date

%,

ull name of contributor 3 out-of-state PAC (1D#;

Drek £ Svelyn o4

Contributor address; City;, State;

9909 Crosswma A/ 76/79

Zi

Amount of
contribution ($)

In-kind contribution
description (i applicable)

0. —

Principal occupation (Optional)

Employer (Option

)

O out-of-state PAC (1D#;

gname of oontribu3
Contribut% address;

chare

City; State; Zip Code

308 Gromd Teonchon b

Amount of
contribution ($)

In-kind contribution
description (if applicable)

?‘j’,_

!
I
I
l
l
l

Principal occupation (Optional)

Employer (Option

al)

If contri

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requirements.

butor is out-of-

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin,_Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/ON,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRUCTION GuinE explains how to complete this form.

1 Total pages this Schedule A1:

Dol

2 FlLERNA%””/J PS};/)};/IW

3 ACCOUNT # (s Commission frers)

4 5  Full name of contributor

—— 4
[J out-ot-state PAC (ID#;

P

Date ) 7 Amount of In-kind contribution
. —— contribution ($) ' description (if applicable)
| .7610(/,.‘.(./1@44_(1/am.ét¢[/ ..... » ,
3 6 // 6 Contributor address; City; te; Zip Code 7 7 % o |
0> | o £ 79 :
§520 Kake Gumtyy |
8 Principal occupation (Optional) 10 Empioyer (Optional)
Date Fyll name of contributor 3 owt-ot-state PAC (104 ) Amount of l In-kind contribution
. contribution ($) description (if applicable)
5/  Kichod { amel - |
Contributor address; City: State; Zip Code
/8 T V00— |
%616 ang) Crast }
Principal occupation (Optionat) hd Employer (Optional)
Date Fult name of contributo, [ out-ot-state PAC (1D#: ) Amount of s I In-kind contribution
- . contribution ($) description (if applicabie)
Sam .,‘../._/.s'?_ _/1445 olf ,'
Contributor address; City; State; ZipC I

7733 pdpdor Rd.

?“53. —

.
|

76/77

Principal occupation (Optional)

Employer (Optional)

Full name of contributor [ out-ot-state PAC (1D#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

S0 Aqko %A/V/w‘

Edna { Les MNeuwiany

contribution ($)

7o, —

description (if applicabie)

I
!
|
76/ 77 |
!

Principal occupation (Optional)

Employer (Optional)

[J out-of-state PAC (ID#:

) Amount of In-kind contribution

Tacoh e

Contributor address;

hanire Cuy

. State; Zip Code

.3
620 ¢ Buwst iym V. 7er75

contribution ($)

=

description (if applicable)

-

l
l
|
- |
l
l

) " 4
Principal occupation (Optionat)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

L

(fé Printed on recycled papar

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC SPAC, &SPAC~SS)

SCHEDULE A1

The INsTRUCTION

Guioe explains how to complete this form.

1 Total pageznis Schedule A1;

ot/

3/5//03

Contnbutor address

City; State; Zip Code

%o liash fBuch Thuot 76/07

2 FiLE AME P / 3 ACCOUNT # (#scmvmssmﬂus)
N/s \.@ /ﬂq /4 76)/]
4 Date § Fullname of oontnbutor D out-of-state PAC (ID#; ) )] 7 Amount of ] 8 In-kind contribution
B contribution ($) l description (if applicabie)
) | 7/ Ticha o« |
[ 6 Contributor address; City; State; Zip Code ﬂ JS——
(3 . . I
770/ //\u//lz/jv 76178 |
9 Principal occupation (Optional) } 10 Employer (Optional)
Date Full name of contributor I:] out-of-state PAC (ID#: ) Amountof | in-kind contribution
M contribution ($) l description (if applicable)
2/ annie 1\Jud Ay farren ,
/ Contributor address; City; S Zip Code ’ —
03 0. |
$6¥4 dm/m Oty /&, |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor O out-ot-state PAC (10¥#: ) Amount of In-kind contribution

contribution (3)

Yoo, —

description (if applicable)

Principal occupation (Optionat)

Empioyer (Option.

al)

Full name of contnbutor

Contn %

7709

[ out-ot-state PAC (ID#: )

...... M//&( i lhens

or address; le Code

Loodsrde 4t/ 76179

Amount of
contribution ($)

Tso, —

In-kind contribution
description (if applicable)

Principal occupation (Optionai)

Employer (Option:

al)

PAC (ID#: )

Ay ke Hnendi,
7é/77

Amount of I
contribution ($) I

I
%o

[

In-kind contribution
description (if applicable)

Principal occupation (Optional)

g 73% f)&ésﬁmy 446

al)

If contributor is out-of-

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

state PAC, please see instruction guide for additional reporting requirements.

&

>

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, CIOH-SS, SC-C/ON,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRUCTION GuibE explains how to complete this form.

1 Total pages this Schedule At

7Yy

3 ACCOUNT # (fcs Cammmission fiers

Date

5/%3

2 Fli&/l;ﬂls‘ ) ﬂ/”q//m

5 Fullname of contributor ‘t]om-of-m PAC (ID#;

| Paz:wnd T bx
6 Contril address; City; State; Zip Code

600§ 4/‘4/”74/1%/ L

7 Amountof |8  Inkind contribution
contribution ($) ' description (if applicable)

1
Pso. — |
I
|

9  Principal occupation (Optionat)

3
g
3
g
:

)

P4}

Full name of contributor [ out-of-state PAC (1D#; ) Amount of I In-kind contribution
contribution ($) I description (if appilicable)
Mes. £ 4 werel alsh |
Contributor address; City; State; Zip Code
3/” 03 | —_ iﬂd@ |
—
T
% dulsh Kaneh Tuusr 76107 |
Principal occupation (Optional) Employer (Optional)

Date Full name of contributor {0 out-of-state PAC (1D#: ) Amount of In-kind contribution

| Baééz 3

Contributor City; State; Zip Code

l
contribution ($) l description (if appiicable)

5/‘5’ 03

4 A i Joo0. — |
S . /gaw Uin -
j l
Principal occupation (Optionai) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of l Inkind contribution

- Gebsm lnyse

Contributor address;

City; State; Zip Code

4016 Shove w7 ér J6/35

contribution ($) l description (if applicable)

|
% 0. -
|

Principal occupation (Optional)

Employer (Option:

Date Il name of contributor [J out-of-state PAC (1D#: ) Am;unt of % I In-kind corf'atribuﬁon
: contribution ( description (i applicable)
3 owel] Grfn |
5/ Contributor address; City; State; Zip Code f I
03 7 . ), 200. — I
542/ Crassumd By 7779 |
Principal occupation (Optional) Employer (Optional)

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Q Printed on recycled paper

Ravised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS CIoH, CioH-ss, sc-crom,

SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTioN Guioe explains how to complete this form. 1 Total pages gis Schedule A1:
ox 1/
2 FILERNAM > . 3 ACCOUNT # (Bfics Cammission fiers)
NALS /- \.@Mq v

4 Date 5 Fullname of contributor (o ourot.ctae PAC (r 7 Amountof | 8  iniind contbution

| \7’54,7 ’£ -------- 4' ’Z//,”j AAAAAAA contribution (§) ]l description (if applicable)
3/3 I/d 3 6 Contributor address; City; State; Zip C‘ode %' — '
752 Glenassles by 76075 |

l

9 Principal occupation (Optional) 10 Empioyer (Optional)
Date Full name of contributor [3 out-ot-stata PAC (104 ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
3 ,Ag.f.fafz‘.?.‘J.ad_,{/zzd/e._ ______ |
.5 / Contributor address; City; /State; zi e $ l
\Stt2 Gotl Club G /00~ |
Y42 GolF Club Crde ;
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of In-kind contribution
description (if applicable)

l

3/3 Nz at 4 75.64444. Z e @ |
//0 3 Contributor address; City; State; zi b Code ¢ ,

l

[

%09 Lrossumd b, 20179 | PP

Principal occupation (Optionai) Empioyer (Optional

)

Date Full ;lame of contributor [0 out-oi-state PAC (1D#: ) Amount of In-kind contribution

ibution ($) | description (if appiicabie)
| . edu_.ﬂ/ﬂaﬁ_.ﬁéf/«» ........ e |
%% 3 Contn'bléraddress; City; S Zip Cod, 7 r _ ‘,
8304 86/74'9 O 7y 79 50. |

Principal occupation (Optionai) Employer (Optional)

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of

> : /”@Sﬁd/ J &r%q 6{/)/5@” " contribution ($)
A E

In-kind contribution
description (if applicabie)

Contributor address; City; State; Zip Code

l
v
5657 tumtrer (ot 26175 ﬂ-’“;

Principal occupation (Optionat) Employer (Optionaly

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L

fﬁ Printed on recycled paper Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512) 463-5800 1-800-325-8506

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTRUCTION Guibe explains how to complete this form. 1

Total pages this Schedule A1:

& &4

2 FlLERNA'fﬂzpn,’/j P’ﬂ/ﬂqzm

3 ACCOUNT # (etfds Commission fiers) |

Date

S Fullname of contributor O o\n&-m PAC (ID#;

s

Dk ! ./.(.‘.’S/’_s;f | -.%/e){'/é-e/n |

Contributor address; City; State: Zip Code #

750/ ém%ué/r )V 76/ 75

2 )| 7 Amountof | g In-kind contribution
3/ éﬂg”? / (/ Z Ay &r;,cz contribution ($) I' description (if applicable)
31 6 Conbuoraddress: iy Sme: zpoos <
> (Zngryy Got .-
871> lanymn (el 4175 |
Vi
9 Principal occupation (Optionai) ~ 10 Employer(OptionaI)
Date Full name of contributor [ outot-state PAC (1D#: ) Arpouf‘otof$ I 4 inkind ct(),?tnbubon
J & / confribution ($) , escription applicable)
:/é Aﬂtzm"fﬁd 4r0Y) [Eefer/ |
/ Contril address; City; State; Zip Code
/b3 — 00— |
E70% Srchmage (ot 2617 |
Principal occupation (Optional) iy Employer (Optional)
Date Fyll name of contributor [Jout-ot-state PaC (10#: Amount of Inkind contribution

contribution ($)

/.~

description (if applicable)

Principal occupation (Optional) Employer (Optional)

Contributor address; City; State; Zip Code

A )
2504 foostsidte 47/ ot 2e179| b0

Amount of
contribution ($)

Inkind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optional)

Full name of contributor (3 out-ot-state PAC (1D )

| % ' honrkh Cox o

Contgi tor address:; City; State; Zip Code

Amount of ]
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